— | Name of parent company (if applicable)

Indiana Department of Environmental Management

INDIANA ENVIRONMENTAL STEWARDSHIP PROGRAM Office of Program Support
ANNUAL PERFORMANCE REPORT MC 64-00, Room IGCN 1316
State Form 53475 (R6/2-19) 100 North Senate Avenue
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Indianapolis, IN 46204-2251
ENVIRONMENTAL STEWARDSHIP PROGRAM Telephone: (800) 988-7901

FAX: (317) 233-5627
E-mail: esp@idem.IN.qov

Please use this form if you are a member of the Indiana Environmental Stewardship Program (ESP} to report on progress toward objectives and targets AND
certify ESP requirements continue to be achieved. Indiana ESP facilities must submit an Annual Performance Report (APR) by April 1t of every year, for each
calendar year in which the entity has been a member for at least three (3) full months. Membership terms are renewed every four (4) years through submitting
your APR. Your APR should be reviewed and signed by a senior manager at your facility prior to submittal. Once signed, e-mail the APR to IDEM at
esp@idem.IN.gov. Please do not include any confidential business information in your annual performance report. Public access laws require IDEM to
make the APR publicly available, which may include posting all portions of your report on the Indiana ESP Web sie. If you have any questions, please
contact IDEM at esp@idem.IN.qov or (800) 988-7901.

SECTION A FACILITY INFORMATION

Name of facility
Samtec, Inc,

Street address (number and street)
520 Park East Bivd.

City / State / ZIP code
New Albany, IN 47150

Website of facility / company
www.samtec.com

CONTACT INFORMATION

Name of Contact (Mr./Mrs. /Ms. / Dr.) Title

Lyndi Byrnes Safety Specialist
Telephone number FAX number E-mail address

(812) 920-7139 (812) 948-5047 lyndi.byrnes@samtec.com

Mailing address (if different from facility address)

City / State / ZIP Code

REPORTING PERIOD

Reporting period dates from prior calendar year (mm/dd/yyyy — mm/dd/yyyy)
03/01/2019-02/29/2020

1a. s this the fourth Annual Performance Report of your membership term?
[] Yes—If yes, answer question 1b.
X No—If no, skip to the “Change in Information” section of this report.

7b. Do you wish to renew your Indiana Environmental Stewardship Program membership?
[J Yes—If yes, please complete all sections of this annual report.
[J No—Iif no, please complete all sections of this annual report except for Section F.

CHANGE IN INFORMATION

In your ESP application and, perhaps, in previous annual performance reports, you described what your facility does or makes. Have there been any
changes or additions to your facility’s list of products or activities?

[ Yes—If yes, please describe them:

B No

SECTION B PUBLIC OUTREACH AND PERFORMANCE REPORTING
Why do we need this information? What do you need to do?

IDEM needs to know how environmental information was shared with the Describe how the facility has shared and
public. plans to share environmental information.

Please briefly describe the activities that your facility conducted during this reporting period to interact with the community on environmental issues and to
report publicly on its environmental performance. GRI Sustainability Report

Please indicate which of the following methods your facility plans to use to make its ESP Annual Performance Report available to the public. Please check
as many as appropriate.

X1 Web site (http://www.samtec.com ) [J Open house [ Meetings [l Press releases [ Other
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SECTION ¢ '  ENVIRONMENTAL MANAGEMENT SYSTEM ASSESSMENT |
Why do we need this information? ' What do you need to do? |

| Facilities need to have implemented an EMS that meels certain Answer the following questions -
. criteria and use an.1SO 14001 EMS Lead Auditor at least every about yourEMS.
J- thirty-six {36) months to-assess the EMS: -~ : o - : ' i o

What is the mast recent date that an IS0 14001 EMS Lead Auditor performed an EMS assessment at yourfacilify? May 13-15, 2019

1.
|2 Name, title, and organization of IS0 14001 EMS Lead Auditor who conducted the most recent EMS assessment: BSL. Ino. Amanda Lowe, Lead Auditor
3 {sthedate of the most recent EMS assessment performed by an ISC 14001 EMS Lead Auditor within the past thiry-six (36) months?.

Yes—If yes, skip to Question 4. _ '

M No—lIf na, please have your ISQ 14001 EMS Lead Auditor complete. and sign the following checklist; indicating whiether or. not your EMS
meets the listed criteria for ESP membership;

No  Evidence of senior management suppor, commitment, and approval..

D Yes
l:l Yes

Ng A wiitten environmental policy difected toward compliance; pollution prevention, and continuous improvemet..

LI Yes

No  Tdentfication of e snvironmental aspects at the erity.

No Pricritization of the environmental aspects and a determination of those aspects.deemed _g,-!"igni’t_]'jc;_gm_.c;on'sidé,-r'i:ng'f at the minimum,.
’ environmental impacts and applicable laws and regulations, L

Na  Established priorities, and environiiental cbjectives and targets for coritinuous-iniproverhent in environmantal performance and

‘for ensuring compliance with applicable enviranmental laws, regutations, and permif conditichs; Objectives. and targets must-go

‘beyond cui j

[T ves
I:l Yes

oogoo

nd current légal requirements and.specify the. environmerital media, typas of pollution to bé prevented or rédused;
implementation-activities, .and projected time frames. . _ _ -

No  An established-community oufreach mechanism that includes identifying and responding‘to-community coricems; irforming thie
community of important-matters that affect the community;: -and reperting on'the EMS; incluging repoiting to the public oh the:
environmental policy and significéint-aspects. _ . ' o -

No  Incorporation of environmentaland pollution prevetition planning in the develapment of new produgls, processes, and seivices

(] Yes
[ ves
[J ves

[1"¥es.
[ ves
- Yes

and modifications of existing.processes.

No  Evidence of clear responsibi|i_fy.'f___o;..-:Erng'lé_menga'tio___n, training, menitoring, EMS-fainténance, taking corre&h"v_e-"é'tjtio'n,.___'and-énsu'_ring
' compliance with applicable environinental laws, reguiations, and permit.conditions. i ) o

No.  Documentation of the impiementation'procedures-and the results of implementation.

No - Appropriatewriten EMS procedures.

Oooo 0O o o

No.  Anannual evaluation of thie EMS with written results provided-to-senior management and affected employees:

Signature of ISO 14001 'EMS":Léad_-AudffOr' _ ' Date: fmonth, day, -yé'&fj '

14

Were any defféiencie_s found during: the most recent EMS .assessment?
[ Yes—If yes, describe any deficiencies found-and the corrective action taken to address.each defigiency:

- No.

|'s

What typeof pfotocol was used to parform the independent EMS assessment?
T 150 14001:2015 Certified audit
[} ESP Independent Asséssment Protocol
71 other (prease specifyy:

6.

Is:thie EMS certified to a recognized standard?
DX Yes—if yes, what standard’ does the EMS follow (please provide & copy of the most recent certificate)?
ISO 14001:2015
[ ] Responsible:Care EMS:
_[:| Responsible Care 14001

T wo
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ENVIRONMENTAL MANAGEMENT
CONTJ’NUED

When was the’ Tast Senior Management review’ of your EMS completed? -
Menth f Y&ar: March 2020; _
Who headed the review (name and fitie)7 Mark Bobo, Corporate Director of Compliance:

STEM ASSESSMENT -

F: 'When did yourfacility fast-conduct an |nterna| or-corporate environmerital comrpliarice audit? Bo netincluge inspéctions or site:visits: by regulatary.
organlzatrons

Scope of the. comphance audit: Emnrcnrnental Minagement Systems. Review
Month(s) { Year(s) October 2019

Who conducted the audit(s) {e.g., Tacility- stat‘f . corporate, third party)'? Environmenta Compliance Saiirce

8. _Explam the emergenctes expetienced within the facallty durmg the past year: Were the applicable eniergency and ccntmgency plans detailgd in the.
EMS effective? VWhat changes, if any, have been made o your faclliity's emergency of contingency. plans?.
No facifity efmergericies durmg reporting period. Pandemic Preparedness added to Contingency Plai..

Has your facility corrected alf instances of potentlal environmental rion- complrance and EMS ngn- conformance identified. durmg your audlts and-other
assessments? . . .

] Yes—If yes, briefly sumimarize. cofrective actions taken and otfiei- D Ne—If no, please Explairiyour No such instances ide'rtt_lﬁ'ed .
improverments. made. as a resulf of your EMS assessment(s) ar Pplans to: correct these instances.
compliance- audll(s)

| sEcTiOND .ADDITIONAL INFORMATION
‘Why do'we need this information? Whit do you nead to do?
This information will help IDEM to effectively manage the Answer the questions as completely as posssbte
Enwronmental Stewardshrp Program. :

R addltlon to ESP please fist en\rtronmental awards recelved or votuntary programs partlt:lpated in durlng the past twelve (12} mcnths
s Nr‘A : :

%

Has your facilify taken advantage of afiy. ESP incéntives? If so, please descnbe the zmplementat:on process and l|st additlonat benefits: IDEM shou!d
consider. -
No,

3 If your facrhty was ‘not registered to the' ISQ 14001 standard prior to.becominig an ESP-member; hag ESP helped you ‘to. pursue reg|strat|on’? If:s0, how
has ESP bieen instrumiental i |n achretrlng registration?
NIA

SECTIONE N _ ENVIRONMENTAL IMPROVEMENT INITIATIVE RESULTS
‘Why do we need-this infermation? What do you.need to do'?
Facilities:need to share the results of the environmental improverment Reference Section F for “Category” and “Indicator” options io. X
initiative that was pursued during the reporting peried. iIDEM . nesds to 'comptete this section. Summarize your facility's progress on achtevmg
report. curnillative program reduction Tesults. the initiative you 1c{ent[fled in the application or last year's APR. For.

. . o I assistance, please calt (EOO) 088- 7901 or. ‘email eswldem IN.g

I Inlttat:_ve_#f‘l

| Categsry1: Baseline . Current- Cost Savings
- { Indicator 1: . (indicate measurement unit} | (indicate measurement unit) g

Calendar y&ar o 2018. 2018

| Actuiat quaniity-(oer year) 65,000 85,000

_ L o Earned:Labor Hours Production uriit§ Praduction [bs.
Production unit {select one). . o LT .
Biodegradable Cther - specify {2.9. Gallohs; iength, ete.}
| Production Quantity 65,000 65,000 NA,

Normallzation factor {(Current year production_+ Baseline year production) 1
-1 Nommalized quantity {Actual currént year quantity - Actual bas'eline‘quantity} % Narmalizatioh facter 0

Briefly-describeé how you achieved. improvernients for environmental initiative #1 or, if relevant, any circumstances that detayed pregress.
Replaced all non-biodegradable:cups with biodegradable cups.
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MPROVEMENT INIT
"CONTINUED.

[SECTIONE . “ENVIRONMENTAL | ATIVE RESULTS

‘Initiative #2

“Catagory 2: Baseline Current .
T “ e ) ; T o . Cost Savings
Indjcator 2; {indicale meastrement unif} {indicate:measurerment unit) : o
| Calendar year
[ Actual quantity (per year)
. . Earmed Labor Hours. Production tnits Production Ibs:
Production unit (sefect one) . . .
o : Other -- specify (e.g. Gallons, length, etc.)
Production Quantity _ NA

Normalization factor {Current year production + -B'ase_line_yea_r production}

| Normialized quantity (Actual current year quantity - Actual baseline quantity) x Normalization factor

Briefly describe fiow you achiéved improvements for environmental initiative #2 ar, if relevant, any «circumstances that delayed progress.

Initiative #3

Categary.3: _ © Basgline Current

- - o L ) o Cost'Savings
Indicator3: _____ . (indicate meagurement unif) {indicate meagurerient unif) 1 eavings

|- Calendar, year

| Actual quantity (per year)

_ ‘Earned Labor Hours Preduction units. Production Ibs.
Production unit (sefect oné}. o . _
o Other -- specify (e.g. Galions; length, etc.}

Production Quantity o ' _ 1 NA

‘Normalization factor{Current year production- + Baselinie, year production)

Normalized quantity-(Actual.current-year quantity - Actéalbaseling quantity) x Normalization facter

Briefly describe How-you achieved improvements for environientak initiative #3 or, if relevant; any circumstances that defayed progress.

1. Brigfly describe the fmp_af:fé-df:' wastes eliminated resulting from the environmental i_ni_ii_atiikg_(s), JEmultiple initiatives, please indicate which specifically,
Cups and utensils that-go to landfill were replaced with biodegradable material that breaks: dovri naturally.

| 2. Are there other best management practices: (BMPs) you can share correlating fo your initiative(s)?

3. Ifthe objectives and targets associated with the environmental improvement initiative(s) were not attained, pléase verify continued progress toward the
environmental initiagtive(s). If multiple Iriitiatives, please indicate which specificaily, '

4. Pigase provide a narrative’summary of progress made toward. qualitative; significant EMS objectives and targets, if any.

65,000 ron-biodegradable. cups were replaced with biodegradable, cups for our break room. All waste is-stifl sent to landfill, ljui.the_ non hiodegradable cups
are-decomposed-naturally in the evironment. Also, 245,000 utensils also teplaced with bicdegradablé plastic vs non hiodegradable:

5. Please list ahy state, U.S. EPA, or other partnership programs to which you are reporting this data (e.g., Energy-Star, Project XL.).
NA

6. Is your entity willing to share the envirénmental improvement inEt'iative(a} and its best management practices (B_M_Ps) at the ESP Annual M_ejeiihg -'a_ndfor_a
Partners for Pollition Prevention quartefly: meeting or conferénce? |:| Yes @ No
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B secTone  ENVIRONMENTAL IMPROVEMENT INITIATIVE
fl Why do we need this information? What do-you need to do?
~ Facilities need to show 1hey are committed to umprovmg N : Pefer to the Envirenmental Performanice -

: " thiir enwronmemal erformance - A e . ) Table and answer the fo]imn.rm:ueqtmns
1. Select the appropriale ‘boxes it the following. tab!e to md;care rhe category and md:cator(s) that represents the next envirorimental- .lmprovement )
initiative selected by yourfacility. For the category and indicator selectad, list the baseline year (e.g., 201 bhand the future year (e.g., 2016} Next, list
the baseline annual quantrty fe.g., 5 tons) and future annual quant:ty (e.q., 2 fons) you are commitling to.achieve. by the énd of the future year.
Category Indicator Baseline Year 2020 Future Year 2021 Unit:
L _ 1 Recycled content Pounds, tons.
0 Matefia! Procurement 11 Hazardousltox’ic- components Pb_un'ds", tons
ertoriers Enirenmental | 0 speciy inceator: ___ barialar mleator
[ Materials used Pounds, tons
[ Hazardous materials used | Pounds: tois
D Materia} Use ]:l Ozone depleting substances : CFC-’11 equivalent i
EI Total pack_'ag_i_ng matefials used - F.'ounds, tons
[ Water Use [ Totas water used. | Galions
[ Electricity _ 13,49 kW - 9,048 kWh KWh-/ MWh, Biu / MMBE
[ Steam s KWh / MW, gallons; f6
] Natural gas. L - .| Btu/MMBtu,
[ Diésel. ' Gallons
[ Propane { LPG: _ i | Btu / MMBti, 'galiohs-
[ Energy Use 'O Gasolirie - ' : _ Galiorig
T solar. _ o _ | Kivh £
I wiing- - KiE 7 MW
[1 Landfilkgas. o o _ Btu / MMBtu
[ Conibined heat and power : | Fomin/ MWh, Bty 7 MMBN
[J.Other; ' o :
[ Land and Habitat LlLand dnd histat coneervalion' ' | _Square feek, acres
: [] Commiunity Jand: revitalization ) ] Square: feet acres
O Total - GHGs _ MTCOZE.
] vocs | _ 1 .P.ounds,_-tons
I NOX, SOx, PMes, PNy, orCO. | . Pounds, tons
O Air Emissions O Air toxics ' Pounds, 1ons.
O-tdor ' ' Européan Odour Units
[ Radiation o _Curies, Becquerels
‘[ oust o ' Pounds, tons
[ coD.or BOD . ' ‘Pounds, toris
O Toxics: Pounds, tons
. . [T Total suspended solids: Pounds; tons
L Discharges to Water [ Nuirients Pounds, tons of N-or P
1 Sediment from runoif Potinds, fdns -
[ Paifiogens '. MEN/mI, GFU/m
] Landfil _ Pounds, tons
'EI Non-hazardous Waste: Dncineration ) Pounds, fons:
_'lj Hazardous Waste [ Reused/recycled off-site Pounds, tans, gailons
] Other: "‘Pounds, tons, gallons
[ noise ] Noise LdBA-
J Vibration O Vibration incéhes per second
I Expected lifelime energy use _ KWh-{ MWh, Btu / MMBtU:
[3 Expected lifetime water use "Gallons
1 oo [ Cipeced e wes ok
dﬂﬁ;}:::}z:or:égvv;?;er. or land from Pounds. tons
If you need assistance filing out the form, please contact the ESP-program manager at either esp@idem.in.qoy or 1-(800) 988-7301.
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| sECTIONF. - .. FUTURE VEAR ENVIRONMENTAL IMPROVEMENT INITIATIVE

" CONTIN UED

2. Ifthe envirenmental improvement initiative(s) will be-gisalitative in nature, please describe,

3 What activities or-progess chianges do you plan to undertake &t your facility to accomplish your initiafive (e.g:, ,-technolegy changes in aparticular
process line, employée tralmng)? 39 Ilqht fixtures in Inventory fo be replaced with LED [ight

4. Doas this initiative address & significant-aspect in your EMS?
Yeés _ _
|:| ‘No—If no, please explain why you believe this indicator should be included as an-environmental improvement initiative;

' CERTIFICATION AND PLEDGE

On behalt of (name of facilily) Samtec. Ing

I centify that the information contained in this Annual. Performance Report and. atachments is accurate to the best of- my’ knowledge and that this facility.is,
{o.the best of my knowledge and based on reasonable inquiry, currently in compliance Wwitfi all applicable féderal, staté, and local.enviranmental
requirements, orhas a corrective. attion program in place to attain campliance,

‘We, Samtec, Inc. » commit to maintaining the. principles and goals outlingd:in-aur Envifonmental
Management System for our facility's Ind|ana Enviranmental. Stewardshlp Program status. We agree to strive for full compliance with all regulatlons
promufgated by the U.S. EPA, state, or |Oca|JLIr!5dICthS We agree to promote the Indiapa EnwronmentaI Stewardship Program and:to sharg-our’
sugcess stories with other facilities. We understand that we must mest the requirement of rmplementmg one (1) new, independent. enwronmental
improvement-initiative each year of meribership {for.a total of four {4} initiatives), that the Annual Perfon‘nance Report must be subrmlted to- IDEM by Apri{
1% of each year; and that we must.reapply to the Indiana Environmental Stewardship Program every four {4) years.

| understand that the information provided in this Apnigal Performanoe Report will be pubhc record. | am'the senjgr fac{h{y marageror authorized facility
signatory, and-fily authorizad t& execute this staferient on behalf of the ‘Corporationor-cther’ Iegal entlty whose: facility | is submitting this. Annual
Parformance. Report,

Sigpature \__‘(_;.- ‘ 3 Date {rionth, day, ._'Ivie'"ar.)_ .
: _,--fri»{,-!;?");’ﬁf // 4 JULLN O - |3~ JORD

Printed signature -/ Title ; . B
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